She had missed two periods, and a fortnight before admission, while playing golf, had experienced severe pain in the right lower abdomen. It was thought to be due to the tearing of adhesions, for she had had a right salpingo-oophorectomy performed six years previously. The pain passed off but recurred with increased severity two days prior to admission. There was no vaginal haemorrhage. She has one child, aged 4.
Onexamination.-The signs of early pregnancy were present and there was tenderness and rigidity in the right iliac fossa. The uterus was found per vaginam, to be enlarged to the size of a twelve weeks' gestation, and in the right fornix was a tense, tender, pulsating swelling.
Mr. Wilfred Shaw opened the abdomen and found blood-clot in the pelvic region, the removal of which caused fresh, brisk haemorrhage. The uterus was gravid, and sprouting from the right cornu were chorionic villi. During manipulation a small foetus was expressed. Hllemorrhage could not be controlled so the uterus was opened, the normal pregnancy turned out, and the uterus removed. Two corpora lutea were present in the left ovary.
Neither macroscopically nor microscopically can a communication be demonstrated between the two gestation cavities. It would seem therefore established that the ovum must have reached the right side from the left ovary by means of transperitoneal migration and have become embedded in the right isthmus. The presence of two corpora lutea of pregnancy together with the disparity in size of the two fontuses raises the possibility that this may be a true case of superfecundation.
Discus8ion.-Mr. WESTMANN said he wondered whether the condition might be uterus duplex subseptus. Some years ago he had seen a uterus duplex subseptus with a pregnancy on both sides. There might well be doubt as to the nature of this specimen.
Mr. EVERARD WILLIAMS said that during the twelve years in which he had been Secretary of the Pathological Committee he had never seen a similar specimen. It looked like a case of cornual pregnancy in some form of uterus duplex.
The Uterus, Tubes and Ovaries removed after Evacuation of a Hydatidiform Mole.-C. K. VARTAN, F.R.C.S.
A uterus, and both adnexa removed by subtotal hysterectomy. The uterus has been opened on its anterior aspect, and shows a lining of shaggy decidua. Both ovaries are enlarged by multiple cysts which are filled with dark red gelatinous material.
It was removed from a married woman, aged 28, who became pregnant for the first time in December 1935. Five days after missing the first period she commenced to bleecd per vaginam. She also commenced to vomit. Next day she passed large clots, and for a time was better.
The symptoms recurred with increased severity and on February 10, six weeks after the onset of bleeding, the pregnancy was terminated, a vesicular mole being evacuated per vaginarn. A week later she was still losing blood, and as the uterus was increasing in size, it was removed by Mr. H. K. Griffiths of Torquay who sent me the specimen.
Section of the uterus shows that the decidua is haemorrhagic and necrotic, and masses of syncytium can be seen in its substance. There is no demonstrable infiltration of the muscle tissue. Microscopical examination of a section of the ovary shows that these cysts are lined by granulosa lutein cells and also by theca. lutein cells, the latter layer being especially prominent.
It is well known that lutein cysts accompany vesicular mole and chorion epithelioma, but as such a fine specimen of massive luteinization of both ovaries has rarely been described I have thought it worth while to show it.
Discussion.-Mr. W. GILLIATT said that it was difficult, either macroscopically or microscopically, to be certain that a chorion epithelioma was developing. Without the usual tests he thought that the removal of the ovaries and the uterus was unjustified.
Mr. LESLIE WILLIAMS asked why, if the diagnosis was chorion epithelioma, subtotal hysterectomy was carried out.
Dr. HERBERT SPENCER said that in all probability the growth was not a chorion epithelioma. It was well known that these syncitial masses occurred not only in the uterus, but also in the lungs in non-malignant cases. He did not think a uterus should be removed merely because of the presence of cysts, especially as luteal cysts disappeared in course of time.
Mr. EVERARD WILLIAMS said he was surprised that members should question whether the growth was chorion carcinoma or not without examining the sections. It would be a very poor day for obstetrical pathology when one had to depend upon chemical tests for a proper interpretation of histological pictures.
Professor F. J. BROWNE asked whether a diagnostic curettage was done before the abdomen was opened and the uterus removed, or whether the uterus was removed because of the bleeding, after removal of the mole. [Mr. VARTAN: The mole was evacuated and the patient was persistently ill; the bleeding continued, and the uterus seemed to be increasing in size. I was not told whether curettage was performed, but I think not.]
The uterus could not be increasing in size because of the chorionic tissue inside; there was in the picture shown no gross infiltration of the uterine wall. It might appear to be increasing in size because of its contained blood-clot.
[This specimen was referred to the Pathological Sub-Committee of the Section for verification of the diagnosis.] DISCUSSION on the motion: "That induction of premature labour should not play any part in the treatment of pelvic contraction or disproportion in primigravidw." Wrigley: I introduce our subject by an account of the following conversation, which took place some twelve months ago: "Can you assess the fit of a baby's head into the pelvis and know when to induce labour ? I can only say that I have never had to induce premature labour in a primigravida for disproportion in my practice up to date." The answer was: "I agree, and I believe that no one is capable, by any method of examination, of attempting to assess this fit or misfit, and further that if they could do so, it would be to no practical purpose, as they would then be quite unable to forecast the efficacy of the uterine contractions, upon which ultimate success or failure depends."
Chairman
It is assumed that few, if any, who are present to-night, advise induction of labour before about the thirty-sixth week of pregnancy, and that, if the disproportion is obvious before this date, the majority would agree that the choice of treatment, for both mother and child, would be to deliver by Caesarean section.
We must attempt at the outset to answer the following questions: (1) Is it possible to estimate exactly the dimensions of the birth canal ? (2) Is it possible to estimate the exact size of the fcetal skull ? (3) Is it possible to make, an accurate comparison of these estimates? (4) Does such a comparison lead to practical results, or are we, as a profession, satisfied that these results, aa a whole, are of definite benefit to mother and child?
Now, in order to narrow the limits of the discussion to the entirely practical side
